
 
Veterinarian Information 

 
Name of Veterinarian: ____________________________________________________________ 
 
Clinic Name: ___________________________________________________________________ 
 
Mailing Address: ________________________________________________________________ 
 
City: __________________________________ State: ________  Zip: _______________ 
 
Physical Address: _______________________________________________________________ 
 
Phone Number: ___________________  Premises Account #: ______________________ 
 

 
Producer Information 

 
Name of Producer (Seller): ________________________________________________________ 
 
Farm Name (if applicable): ________________________________________________________ 
 
Producer Address: _______________________________________________________________ 
 
City: __________________________________ State: ________  Zip: _______________ 
 
Producer Phone Number: ______________     Add’l Phone: ____________________________ 
 
Producer Premise Acct #: ________________ Producer PVP #: _________________________  
 
# of head sold: ____________                 # of head sold pre-conditioned: _____________ 

 
 
 
___________________________________________________             ______________ 
                            Veterinarian Signature                         Date  
 
 
Veterinarians must attach the Pre-Conditioning Form for group of cattle sold to this form.  Both 

must be completed and signed.  Veterinarians will not be reimbursed until cattle are sold by 
producer and copy of receipt submitted for proof of sale. 

 
Please mail to following address: 

 
Tennessee Department of Agriculture 

TAEP – VIP  
P.O. Box 40627 

Nashville, TN 37204 

www.TN.gov/agriculture/enhancement • 1-800-342-8206
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